e ]
E AFTER MAY 1 1S $225.00 APFROVED ‘

h 1
FLORINA DEPARTMENT OF STATE FILED :
Sandra 8. Mortham

Secretary of State 96 JAN 22 AH 9'- 29

FILE NOW: FILING F

j PROFIT e

CORPORATION ]{a
ANNUAL REPORT % :

Rerat . -5 DIVISION OF CORPORATIONS

1996 ,
LA SR CRETARY OF STATE
DOCUMENT # S91874 (5) TRLCAHASSEE, FLORIDA

1. Gorpewal on Name:

SOUTHERN PEST & TERMITE CONTROL, INC.

S U0

Maling Address

1214 8TH AVE 1214 BTH AVE
LEHIGH ACRES FL 33336 - - LEHIGH ACRES FL 33936

Princivy Puaace of Busingss

3. Dale Incorporated or Qualfiod | 3a. Dale of Last Report

01/31/1995

2. Fuincipal Place of Busngss - 2&7 Maling Address T ) 4. FEI Numbar : Applied Far
21f i B zsj L . . B 65'0292480 I TNO[ Applrcabi£;7
Sute, Ap e, Suite tc iti
Sute, Apl. o, etr | Suite Apt #, et §. Certificato of Status Desired O $8.75 Additional
|22 S - N ) Fee Roquired
Crty & State: | City & Stale 6. Eiection Campaign Financing $5.00 May Be
23[ ) B o o g?l o ) _ Trust Fund Contribution a Added to Faes
S ~ Country L _ Country 8. This corparation has liabllity for intangible tax under s 199.032,
r?"! . ?§| L 291 . 33} ) Fiorida Statutes ﬂ Yes [JNo
9. Nams and Address of Current Registered Agent. 10. Name and Address of New Registered Agent
B1{ Name 4n|§§lJlJLJ 1 ?'_;BU r4
NELSON' JOHN w. VB? Street Address (P.O. Box Number is NO!W%&U DU ****200 DU
1214 8TH AVE T ks . .
. LEHIGH ACRES FL 33938 83
. 84| City FL 85| Zp Code

11, Pursaant
o refiste
fennihar with

proisions of Soections 607 0502 and 607.1508, Flonda Satutes, the above named corporation submits this statement for the purpose of changing its registered office
e, or bolh, in the Slale of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
andgiecop: the obligatigns of, Snction G07.0605, T lorda Statutes.
474.« Y, JThn & Mot ou [~ Po-9¢
I v ot e T

SIGNATURE

L g b | ey A b e B Ag st foaihd when rmstsnag OATE in
12. C AN DIRE € 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
v p0 - T I S T A REETT: [] Cnange [ Adadtion g
b NELSON, JOHN w 12 NAME 3
Sl ] AR 1214 8TH AVE 13SIBEE! ADDRESS a
IS LEHIGH ACRES FL 14CITY-51-2IF g
i 1 U T T T T e Z 1L [ Charge [ Addition | ©
NEA 22 NAME
IR ARG 23 STHEE] ADDRESS
Glvst e ) . o e Kreoryesr
Tl [7] DELETE 31TIME {3 Crange [ Addition
RS 32 NAME
SRR ADDE S 33 SIHEET ADDKESS
THr sl 26 ) e 34CIV-ST-7P
HIN [ DELETE ERBNIT [ Crange [ Addition
Ht 47 NAME
CERES L AT 4 4 3STREE T ADDRESS
L1451 2F o L o L 440Y-§T-2P
L [ ] DELETE 5 3 TIILE [ Crange [ Addition
I 57 NAME
SIRLLT ALCIRESS 53 STRLE] ADDRESS
G510 2R ) o 54 Cily-ST-2iP
i ) [ BELFTE 6 1TLE [ Change O Addition
Nk 2 NAME
St ] ANMRE NS 63 STREFT ATIDRESS
Ciby- g1 20 £40TY ST

14, 1 doy herkyy caitify tiat he infon nabion supprcd with Bis g vaitlarily furnished and does not qualify for the exemphion stated in Socton 119.07(3)(k), Fiorida Statutes \ firher
certify that the: inforrnation indicates on this annoal reporl o supplemental annual repaon is rue and acourate and that my signature shall have the same legal effect as if ma® under
oala, that Fam an ofl.cer or director of e corporalion or the receiver or trustes empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name

app.aies in Black 12 o Biock 13 if ahanged, or oﬂ{an ghtachment with an address.
SIGNATURE: J00 . /‘] es on/ Q%é‘) - 2050 FyHg-03 v,

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OF




